
 

HOSTING ORGANIZATION/CONTACT INFORMATION 

___________________________________________________

Name 

_________________________________________________________

Address 

_________________________________________________________

City, State, Zip 

(_______)________________________________________________ 

Home Phone 

(_______)________________________________________________ 

Cell Phone 

_________________________________________________________

Email Address 

_________________________________________________________

Hosting Organization 

Please check: 

[    ]   School       [     ]   All Star       [     ]   Recreational     [     ]   Other 

_________________________________________________________

Contact’s position with the organization 

:Ch amp ion  Cheer  Cen t ra l ,  I n c .   

Competition Host Application 

2011-2012 

Please send application to: CCC Competition Coordinator 

18 West State Street, Albion, PA 16401 

GENERAL INFORMATION 

Will you have a DJ for you event?                                                             

[    ]   Yes       [     ]   No 

Will you have access to tables and chairs for registration, judges,     

trophies and admission?                                                                           

[    ]   Yes       [     ]   No 

Will you be able to provide a layout of the competition facility?         

[    ]   Yes       [     ]   No 

Will you be running a concession stand throughout the event?          

[    ]   Yes       [     ]   No 

Will we be able to have access to the facility the evening prior to set up?         

[    ]   Yes       [     ]   No 

Will you have volunteers to assist with set up, tear down and help with 

the competition?                                                                              

[    ]   Yes       [     ]   No 

What other fundraisers will you be doing at the competition? 

_____________________________________________________ 

Have you ever hosted a cheer/dance competition in the past?           

[    ]   Yes       [     ]   No 

If yes, with what company _________________________________ 

EVENT LOCATION  INFORMATION 

___________________________________________________

Name 

_________________________________________________________

Address 

_________________________________________________________

City, State, Zip 

(_______)________________________________________________ 

Phone 

_________________________________________________________ 

Seating Capacity in Main Performance Area 

Please check: 

Do you have an adequate area with appropriate ceiling height for practice?  

[    ]   Yes       [     ]   No 

Do you have easy access to the main performance area for 35’ truck to enter?

[    ]   Yes       [     ]   No 

Is there adequate parking for 700 to 1000 spectators?                                

[    ]   Yes       [     ]   No 

SCHEDULE INFORMATION 

Month you are interested in: 

       2011                                                2012                                                           

[    ]   October                              [     ]   January                                                                                 

[    ]   November                           [     ]   February                                                  

[    ]   December                           [     ]   March 

Which day is better?                                                                           

[    ]   Saturday      [     ]   Sunday 

Please list 3 dates you have available: 

1 ____________________________________________________ 

2 ____________________________________________________ 

3 ____________________________________________________ 

Applicant’s Signature ____________________________________________________    Date ________________________________________ 


